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1. PLACE OF DEATH BUREAU OF VITAL STATISTICS Bta fle No. 3
County liaricopa state......... SRIZONA g Now.
Township . or Village 7. “ﬁ or
I » B . I
City. liesn No.Boubhside. i0spi { st Ward
(If death occurred in a hospital or institution, give i E Jnstead street and_m_.lmber)

of foreign birth?.: yre.....moe.....ds.

city or town where death occurred...... yTs......mossx...ds. How long/In
death occnrred2’.5....yrs.A.......mos......_..da. ’

Length of residence in ¢ a L
2. FULL NAME Jillerd Young How long in

(a) Residence: No Gilbert, Arizons Bt
(Usual place of abode)

{If nom-resident give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS HE!*CAL CERTIFICATE OF DEATH

= 4
% BEX 4, COLOR OR RACE} 5, SINGLE, MARRIED, WiD- ; c., & )
: LOR ¢  SINGLE, MARRIED. Wit |-2L DATE OF DEATH (month, day, end yead DB Co 20,1 8
Male White the word) 1 + 22, 1 HEREBY CERTIFY, That I sttended deccased from
liarried Dec.16 S £
- - N c » 19 T o 90 . }] 1
6a. I married, widowed, or divoreed - YA g -
ElE)SBv‘}l!i‘?g gf—L lll le El l‘ZE‘.beth 1’}'0111-]4‘@: I Iast saw ]:L:‘L”1 alive on Dec L] 24:! ‘l(‘; 3 death ia gaid

L
o DATE OF BIRTH (month, day, and year)dJ 871, 17 , 1886 | to luve oocurred on the date stated above, at.. .

Ir LESS than| The principal cause of death and xelated causes of

7. AGE Years Months Days 1 day hrs importance were as follows: Date of Onset
52 11 8 o el Cardiac nvpertrophy and
. 8. 'ilﬁ‘_ruéle, i:pml'eal?;z?.i'.g;ﬂ, or particular decomp ensahion
ind of wor one, as spinner, e
=] sewyer, bookkeeper, etc Rangcher -
2 ¢. Industry or business in which .
o work was done, as silk mill, retired
=] saw mill, bank, ete - —
S| 10. Date deceased last worked-at il. Total time (years}
o this ‘oceupat:on {month and speat in thia Other contributory causes of importance:
year) = occ:.t.patmn.._........_........._ Inf luenza 12 _1_5 8
12. BIRTHPLACE (city or town) Pineville
{State or Country} Ho.
[ =
4l name George Y, Young
B Name of cperation 114 J;Ja.te of.
< | 14, BIRTHPLACE ({city or town . i i i » W
) tBiate on Couniry) } TR EHE What test confirmed diagnesis?..070000 ere an autoposy?
= 53, If death was due to external causes (violence} fill in also the fol-
A1 15 mameN NaME  LleTgsret Howsrd jowing:
Bl—= - £E BSL B ASALLE Accident, suicide, or homicide T Date of IDJUCY.o—rsierrmy 10iemm
©| 16. BIRTHPLACE (city or town) Where did ipjury occur?
= (State or Country) Hifa) (Specity city or town, county and State)
7. INFORMANT irs. mliw shetn ¥ Qung Speci{y whether injury occurred in industry, in home, or in public place.
(Address) Galhett, Ari~one
18. BURL;AE-. CREMATION, OR REMOVAL Manner of injury.
Place tl082 , L DIZONE Dated 2= 0388, |Nature of injury
’ { Li No. 2ol .. 21, Was disease or injury in any way related to occupation of deceased 7
1o. EMBALMER 3 o ature R, N, Dovhell No
FUNERAL X " X
DIRECTOR __I_'*_Bldl Rkl J=.‘1OI"i}unr3r 1 8o, specify.
Address s L :; e S (Signed las 7  h LA BB /M. D
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